
 

 

 

 

 

 

 

 

 
INSTRUCTIONS 

 Complete a Building/Alteration Permit Application. 

 Complete all sections of this Demolition Release Form and attach it to the Permit Application. 

 Attach letters notifying adjoining property owners of demolition project. 

 Attach two pictures of the structure (two different views). 

 A separate Tank Permit is required prior to the removal of any above/below ground storage tanks used for 

combustible/flammable liquids. 

 Asbestos shall be removed in accordance with the PA Department of Environmental Protection Air Quality’s regulations. 

Asbestos removal is regulated by the PA Department of Labor and Industry.  For further information contact the PA 

Department of Labor and Industry at 610-861-2070 or www.depweb.state.pa.us.  

 

PLEASE PRINT OR TYPE CLEARLY                  

 

Property Address:___________________________________________________________ Permit No:__________________ 

 

Number of Stories:_______________ Type of Construction:______________________________________ Ward:________ 

 

Dimensions of Bldg.:_____________________ Dimensions of Lot:_________________________ Total Sq. Ft.:___________ 

 

Owner or Authorized Agent:_____________________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

Owner Address:_________________________________________________________________________________________  

 

__________________________________________________________________________ Phone:______________________ 

 

 

 

Demolition Contractor and Authorized Agent:______________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

Demolition Contractor Address:___________________________________________________________________________ 

 

__________________________________________________________________________ Phone:______________________ 

 

Demolition Contractor Business License Number: _______________________ PA State Number: ____________________ 

 

Insurance Company and Policy Number:____________________________________________________________________  
Attach copy of insurance. 

 

Date Demolition is to Begin:_______________ 

 

 

 

 

SEE OTHER SIDE – ADDITIONAL SIGNATURES REQUIRED 

DEMOLITION RELEASE FORM 

CITY OF ALLENTOWN 

BUILDING STANDARDS & SAFETY – INSPECTION DIVISION 

City Hall, 435 Hamilton Street, 4th Floor, Allentown, PA 18101 

(610) 437-7591 

 

 

 

 

 

 

http://www.depweb.state.pa.us/


 

 

THE PROPERTY OWNER IS RESPONSIBLE FOR OBTAINING SIGNATURES  

FROM THE ENTITIES LISTED BELOW PRIOR TO THE ISSUANCE OF A PERMIT. 
By signing this form, the individual agrees that the utilities have been disconnected and/or that the entity approves the demolition action. 

 

UTILITY SIGNATURES 

PPL:_________________________________________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

 

UGI:_________________________________________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

 

Verizon:______________________________________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

 

Lehigh County Authority:_______________________________________________________ Date:____________________ 
Water/Sewer/Fire Hydrant Access 

Print 

_____________________________________________________________________________ 
Sign 

 

CITY OF ALLENTOWN SIGNATURES 

HARB:_______________________________________________________________________ Date:____________________ 
If the property is located in Old Allentown, Old Fairgrounds or West Park Historic Districts, HARB must approve. 

Print 

_____________________________________________________________________________ 
Sign 

 

Zoning Officer:________________________________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

 

Plumbing Inspector (Sewer Disconnect):____________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

 

Building Inspector:_____________________________________________________________ Date:____________________ 
Print 

_____________________________________________________________________________ 
Sign 

 
Utility Contact Information 

PPL: 610-782-5801, 827 Hausman Road, Allentown, PA 

UGI: 610-866-0951, ext. 3134, 2121 City Line Road, Bethlehem, PA 

Verizon Communications: 610-433-1650, 1233 Linden Street, Allentown, PA 

Lehigh County Authority (Water/Sewer/Fire Hydrant Access): 610-437-7515, 1300 Martin Luther King Jr Drive, Allentown, PA 

 

City of Allentown Contact Information, 435 Hamilton Street, Allentown, PA 

HARB (Historic Architectural Review Board): 610-437-7613 

Zoning Officer: 610-437-7630 

Plumbing Inspector: 610-437-7591 

Building Inspector: 610-437-7591 

Assistance Fire Chief: 610-437-7758 


